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conclusion regarding the therapeutic value of the operative interference. 
In the eight cases the immediate and late results were so satisfactory that 
they are virtually cures. In all of these cases it was not possible to com¬ 
pletely reduce the liver to an absolutely normal position, but in each it was 
fixed in as nearly the normal position as possible. From this fact the author 
concludes that the fixation produces more beneficial results than the reposi¬ 
tion, and that, in fact, the resulting benefit is due to the fixation. 
In one of the two cases in which no benefit resulted a subsequent nephropexy 
relieved all the symptoms, showing that the trouble had been entirely there 
and not with the liver. 
In regard to the method of operating, the author says that the fixation of 
the liver is possible without great difficulty; it is a perfetly logical operation, 
and should be employed where certain definite indications are present, and 
is entirely justified by the results which have been obtained. 
This operation should not be employed in the early stages of the disease 
where it is possible to secure a recovery by judicious internal treatment 
directed to the condition of the nutrition of the parts, together with the 
employment of a carefully-applied bandage. It should be employed in the 
later stages, when the draggings and compressions, which accompany the 
condition and produce the pain and disability of the patient, are so marked 
as to make recovery impossible without surgical interference. 
The fixation should be accompanied by operation upon the abdominal 
wall, correcting the relaxed condition which predisposes to hepatoptosis. 
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Congenital Malformation of the Auricle.—Operations for the cosmetic 
improvement of congenital malformations of the auricle do not seem to be 
attended with encouraging results, judging from a case, with illustrations, 
reported by H. Hecht.—Archivf. Ohrenheilk., February 24, 1898. 
Faucial, Nasal, and Aural Diphtheria.—A case of faucial, nasal, and 
aural diphtheria in a child, aged three years, is reported by C. H. Burnett 
(Philadelphia Polyclinic, May 21,1898), in which auto-reinfection of the fauces 
took place from the ear, which continued to run after the first attack of 
faucial diphtheria, and in which the diphtheria bacilli were found after re¬ 
covery from the second faucial attack. The ear lost all symptoms of disease 
under the instillation of formalin solution (1 : 1000). 
Pneumo-massage of the Ear in Chronic Aural Catarrh.—Pneumo-mas¬ 
sage possesses great advantages over all forms of inflation in the treatment 
of chronic catarrhal deafness, as shown by A. Politzer (Ann. des Mai. de 
V Oreille, April, 1898), and by E. Friedlaender (Berlin. Min. Wochemchrift, 
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March 21, 1898). The latter maintains that it arrests the progress of the 
disease. Politzer employs by preference the graduated masseur of Delstanche, 
while Friedlaender prefers the “ vibro-masseur ” of Wegener. 
[The simpler the apparatus for pneumo-massage the better. We have 
found the simple pneumatic speculum of Siegle amply sufficient for efficient 
pneumo-massage of the ear.—Ed.] 
Total Excision of the Membrana Tympani in Chronic Aural Catarrh.— 
Total excision of the membrana tympani and ossicula, including the stapes, is 
of no value iu either improvement of hearing or arrest of progressive deaf¬ 
ness, as may be learned from articles by E. J. Moure (Archiv f. Ohrenh., 
April 26,1898), E. S. Clark (Pacific Medical J,urnal, July, 1897), and others. 
[The suggestion to perform this operation or any operation on the drum 
cavity in chronic catarrhal deafness, via the mastoid, is not only irrational, 
but, in our opinion, is an interference full of risk of injury to the patient. 
—Ed.] 
Acute Otitis Media, Especially in Children.—In this disease the diag¬ 
nosis is of prime importance, as shown in an article by W. Cheatham (Pedi¬ 
atrics, March 15, 1898). If pus is present in an acute case it must be evacu¬ 
ated promptly, or the child’s life is in danger. 
After the discharge is established, the less treatment the ear receives the 
better. Inflations should never be employed, as they force septic matter 
from the nose into the ear, or from the ear into the mastoid, as shown by B. 
T. Mouser (Pacific Medical Journal, August, 1897). [The removal of the 
matter from the middle ear is impossible if the perforation in the membrana 
is small; if the perforation is large, the matter flows freely from the drum 
cavity into the auditory canal, the natural drainage-tube of the middle ear in 
time of suppuration. At such a time, whether the perforation is large or 
small, everything dropped or syringed into the ear tends to stem and impede 
this natural and beneficial outflow and bring about secondary infection of 
the middle ear and mastoid antrum. I have never yet seen a case of acute 
mastoiditis consecutive to acute otitis media that was not the artificial result 
of medication applied, often by the patient or his friends, sometimes by his 
physician, to the primary otitis after the membrana had ruptured and dis 
charge had set in. This discharge is beneficent, as it carries off pathogenic 
germs, and is no more to be checked than the resolution of a pneumonia is 
to be stayed. We favor expectoration in the latter case ; we do not syringe 
and swab and medicate the mouth, pharynx, nor trachea. We should favor 
the aural discharge by not impeding or risking the impediment to its 
escape by the auditory canal. Hence, the safest plan is to apply nothing, 
either wet or dry, to the auditory canal when the discharge sets in from the 
acutely inflamed middle ear. 
The pus in such cases is something like a foreign body; it will not reach 
the brain, unless pushed there by artificial means, too often called medi¬ 
cal treatment. The proper time to syringe the acutely inflamed ear is before 
rupture or paracentesis of the membrana, so that when discharge does set 
in it escapes into an aseptic canal, free from staphylococci, the chief ele¬ 
ments in the induction of secondary infection and chronicity. 
